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   Categorically needy, optional categorically needy and medically needy, blind, or disabled children, under age 19 and AFDC   
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Freedom of Choice: 
 

Services: 
 
Case management, homemaker services, home health aide, personal care services, adult day health, personal habilitation 
services, respite care, home mobility aids and durable equipment. 
 

Eligibility: 
 
Mentally retarded Medicaid recipients who would otherwise require institutional care. 
 
 Reimbursement Provisions (if different from approved State Plan Methodology): 
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Freedom of Choice: 
 

Services: 
 

Screening, case management, homemaker services, chore services, adult day care, respite care, meals on  
wheels, home mobility aids, telephone alert and supplies. 
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Elderly and disabled adults who are eligible Medicaid recipients. 

                Reimbursement Provisions (if different from approved State Plan Methodology): 
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State/Territory: North Carolina_________________________________________________________________________ 
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Citation As a condition for receipt of Federal funds  
 under title XIX of the Social Security Act, the 
42 CFR 
430.10                                             Department of Health and Human Services_______________________ 

      (Single State Agency) 
 

submits the following State plan for the medical assistance program, and hereby agrees to  
administer the program in accordance with the provisions of this State plan, the requirement  
of titles XI and XIX of the Act, and all applicable Federal regulations and other official  
issuances of the Department. 
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